respiration 40, pulse 120. On examination there were signs of consolidation of the right base. Bearing in mind the previous history, it was suspected that the pneumonic condition might be the result of the pin still present in the lung. An X-ray photograph showed that thve pin had hardly moved. The course of the lung infection was typical of pneumonia, the crisis taking place on the seventh day; after which the patient got rapidly well, and was discharged from the hospital on February 1, 1918, fourteen days after admission.
Four months later (June, 1918 ) the girl came up to my out-patient department bearing in her hand a pin 35 mm. (1 in.) in length (which I have with me now) sying that she had coughed it up the night before. In order to jconfirm this statement another X-ray photograph, was taken which showed that the pin had vanished from the lung.
At no time, not even during the period of pneumonia, was there any offensive expectoration suggestive of an abscess of the lung, and all the X-ray photographs confirmued this by their negative results. To what extent was the presence of the pin the cause of the pneumonia? If the pin was indeed the predisposing cause of the pneumonia why did the latter run a typical course with complete resolution instead of leading to a pulmonary abscess?
DISCUSSION.
The PRESIDENT: The pneumonia appears to be incidental and to have no direct relation to the presence of the pin so long before and after.
Dr. WILLIAM HILL: I think the general advice was to leave it alone. There are always dangers in leaving foreign bodies in the bronchi; more danger, I think, than when they are in the gullet. Here the procedure has been justified by the result, probably because a phn is -not a very septic body.
Tooth-plate in CEsophagus ; CEsophagoscopy; Removal.
By HUNTER TOD, F.R.C.S. THE patient, a sturdy young police constable, came up to the. hospital early one mbrning complaining that during the night he had swallowed his denture, which was a small one, consisting of two u.pper incisor teeth. Apparently he did it when half asfeep and did not realize what had happened. He had a certain amount of pain in the neck and vomited whilst attempting to take his breakfast. I saw him in the-out-patient department the same morning and at once had him put unider the X-ray screen. The plate was localized at the upper level of the clavicle. The same day he was given an ancesthetic.
On passing the cesophagoscope the plate could be seen lying horizontally across the cesophagus with the teeth pointing forwards. One of the clasps was seized with a pair of forceps, but broke off. This procedure tilted the denture so that it was possible to seize its posterior mnargin with the forceps. On withdrawing it over the posterior surface of the iarynx it projected forwards so that the teeth got fixed in the interarytaenoid region. The patient at once got dyspnoeic. It was a very uncomiifortable moment and I thought I should have to do tracheotonmy. Before doing so I took a short, stout pair of forceps and, getting on to a stool so as to be well above the level of the patient, I passed the forefinger of the right hand down until it could feel the plate, and with the forceps in the left hand got a firm grip of one of the teeth, and pulled the denture out. The patient nmade a comnplete recoverv.
Two Cases of Dental Plates removed from the CEsophagus. THE patient, a man aged 50, was knocked down at 1 p.m. on March 28, 1915, and was taken to the Hornsey Cottage Hospital in a dazed condition. He was put to bed, and in a couple of hours recovered his mental powers. It was then found that his dental plate was missing, and he was observed to bring up some blood-stained sputum., He, however, complained of no discomfort. It was thought that the plate must have slipped down, and he was therefore X-rayed. This showed the dental plate to be fixed in the cesophagus, just below the cricoid.
At eight o'clock the same evening the man was given an anesthetic (chloroform) and I passed down an cesophagoscope. A small portion of the dental platke was then found to be showing just above the-cricoid cartilage. This was seized with a pair of Briinings' forceps, but was found to be firmly fixed. The cricoid was gently pushed forwards and, after considerable manipulation, the plate was freed and removed whole. The mlan left the hospital two days later, quite recovered. X-ray plate and denture shown.
